%!Efgl;":i E‘Jl:{!flgli 2FAN':E£1I:IH STANDARD CERTIFICATE OF DEATH =62-003759
x‘hi'hﬁ'@'fﬁs‘ ____7___1_ __J’r:mary Registration District No. 1m_3_____keglltﬂr s No. 1‘—!:§——t——-- STATE FILE NumszR

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence  before
a a. COUNTY N a. STATE Missom.ib. COUNTY admission)
% b. CL!"IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;‘LY | Inside Limits
w
= TOWN Stelouis : TOWN St.Louis : Yes [ Ne D
- - - - o
< c. FULL NAME OF (1f NOT in hospiral, give location} Ingidde Limits d. STREET (If cutside, give location) Reside on Farm
- & HOSPITA ADDRESS
ler2) NSHTUTION Enroute City Hospital Yegf] Nell 201a SolBroadway Yes O Ne lY
K = 3. #AME OF DE)CEASED First Middle Last , 4. DATE Month Day Year
(Type or print OF
- William Frantz DEATH January 18, 1962
i 5. SEX 4. COLOR OR RACE 7. Married O Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
wid Di d - Months Days Hours Min.
Male White idowed [] worced gl |8 /31 /1921 L0 I
-1 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAY COUNTRY
during of working life, even if retired)
. Eaborey Construction DesMoines , Iowa UeSe
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Frank Frantz Anna Joyce Unavajilable
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 14 EACIAL SECIIRITY MO 17. INFORMANT Addreis

(YesUno or unknown] {If yes, give war or dates of service)

Jogserh R.Hansman, DesMoines,Towa
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[17]
-‘ﬂ(‘ — 18. CAUSE OF DEATH (Enter only one tause per line fol ., INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET ANDYDEATH
2 |u = IMMEDIATE CAUSE (a
O (8] )
O |a 3
W [ L ——
[~ PP ] Conditions, if any,
o 5 which gsve rise 1o
"= |Z above cause [a},
E = stating the under-
| Iying cause las. }
7'cz) = PART 1. OTHER SIGNIFICANT CONBITIONS CO W M‘&L@-ﬂ PART 1l If deceased  was  female was
g disease condition given in PART | {a) there 8 pregnancy in lest 90 days.
v
Z 5 Z O Yes O Ne [0 Unknown
Z &
E £ | 9. was AUT%P?SY 20a. Acctl:rl)ENT SU!CI:I]DE :o’Mﬂl;u:E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRME
2 & YES g NO O
=
s & | 2 Time gr Hour  Month, Day, Year
< a INJURY. 2 nm - "L 2'
20d. INJORY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.) -~
WHILE AT WORK %Q
o NOT WHI X -\ Sens— [\t SR Y
;lé 2t. | aftended the d d from. 1] to and last saw g::‘ alive on
a Dedth nrrad ot 7 - f’ 7\ the date stated above, and to the bast of my knowledge, from the causes stated.
) 4__—-""-'—7— -y
8 o 23/ IGNAT {Degr it , f] P74 22b. ADDRE! 22¢. DATE SIGNED
5 s /e 20 0 7 I 2]
- 2 / 234 aun#cnmmfl?u 238, DATE 23c. N OF CEMETERY OR CREMATORY 73d, LOCATION (Cit_town, or county) T (State)
] 2‘ REMOVAL (Specify : .
z " emoval 1-27-62 ndale Cemetery DesMoines , Towa e
= C( /24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISIRAR'S SIGNATLIRE
('Y -
= %] Alvert H.Hoppe,Inc.,L700 Washington Blvd}  JAN 25 1962
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b * STATEMENT ‘BY LICENSED" EMBATMER
- . ( . ‘(‘l . . - . : e , . .,;- . V-
A A S |
| hereby cerfify that the body whose name is recorded on the'‘reverse side of this certificate was embalmed by me,
. rNa ‘
- PR - o . .t
or by Student Embalmer No._____

working under my personal supervision. ~ %/ﬂ
Student Slgned 'UDW Q—"

Signature of Student Embatmer
o —_— . ) P Licensed é balmer No. L}S‘?L

w0 . P. O. Address Ii’“‘b") MG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Fhre to comply
with the above constitutes grounds forrevocation of license). s | I

If embalmed by a STUDENT, he also shall sign in his'OWN handwriting. . *

Ifqihis body is not embalmed, fact should be so stated }above.




